I. Dr. Lucas Championnicre reports thirty cases of trephining for the relief of various conditions, without a death or serious wound com¬ plication. The wound in the cranial wall left by the trephine does not cause the inconvenience which might be expected and there is no need of any protective appliance subsequently. For this reason he thinks that there is little importance to be attached lo the reimplantation of the osseous discs. He makes the further point that in almost all affec¬ tions of the meninges and of the brain the relaxation and depletion which is caused by the opening of the cranium can act only favorably, which OPERATIVE RELIEF OF INTRACRANIAL CONDITIONS. 33 1 fact explains why, in many cases, where the seat of the lesion has not been reached, improvement has nevertheless been accomplished.
Championniere'has accordingly trephined in the following classes of cases:
Vertigo and headache.-Four patients, nine operations.
Two pa¬ tients were absolutely and permanently cured; one case trephined four times, is in a satisfactory state; one case trephined three times, has been much improved and has remained so for nearly two years. He is almost free from pain when he does not drink.
Violent pain consecutive to biotas upon the cranium.-Two cases; per¬ manent cure.
Incomplete hemiplegia with epileptiform crises.-One case; very great amelioration after the removal of a cranial hyperostosis.
Hydropcehalus.-One case with only temporary improvement. A brief epileptic attack occurred the next day, which caused the oper¬ ator to take away the drainage tube. By the second day the contrac¬ ture of the hand had passed away, and power in it had been regained in a large measure. As soon as the patient could rise, it was found that his gait was much improved. His speech was more distinct and his intelligence much greater. These results were permanent. A last epi¬ leptiform attack occurred two months after the operation. The report was made six months after the operation. There was no evidence of thrombosis of the lateral sinus. The diagno¬ sis was also obscured by cedema of the scalp, due to a dressing of alembroth gauze.
The meaning of the temporary paralysis is also obscure. At first he thought it pointed to purulent lepto meningitis, but now concludes it was due to a temporary congestion of the cortex in connection with the formation of the secondary collection of pus.
The second collection of pus he considers a new formation, and not a reaccumulation in the old pocket. He recommends the use of si¬ nus foiceps in searching for pus in the brain, in place of a hollow needle, as the latter is liable to become blocked by a plug of brain ma¬ terial.
III. The authors report the case of a boy, net. 14 years, who had suffered for six years with chronic suppurative otitis media. The dis¬ charge from the left ear had disappeared eighteen months, and that from the right one week before coming under their care. The symp¬ toms consisted of pain over the whole right side of the head, with other symptoms of intra-cranial irritation and pressure.
As the patient scented to be in a serious condition, trephining was done just above and posterior to the external auditory meatus, so that the tentporo-sphenoidal lobe and the cerebellum might be reached, as there were no distinctly localizing symptoms. After exposure of the dura, which appeared to be perfectly normal, a hollow needle was passed in various directions over the petrous portion of the temporal bone without finding anything abnormal. It was then pushed through the tentorium into the right lobe of the cerebellum, ond on withdrawal was found to contain pus and debris. The wound was then closed, and a second opening made below the line of the lateral sinus.
Through this the abscess was easily found and emptied of about two drachms of foetid pus. A drainage tube was then inserted.
Immediately after the operation all symptoms were improved and all progressed well for nineteen hours, when sudden development of Cheyne-Stokes respiration was followed by a rapid failure and death in three hours.
EDITORIAL ARTICLES.
On post-mortem examination the entire brain seemed to be healthy with the exception of the small abscess cavity found in the cerebellum.
There could be found no connection between this cavity and the dis¬ ease of the ear.
In The author remat ks that it was a question whether to cut down at the site of the original injury or over the face centre and the motor area but as there were no brain symptoms at the seat of the former and evidently a disturbance about the latter, this point was selected. lieved, the ptosis disappearing and some power returning in the arm and leg The discharge increased, hernia cerebri formed and after the sixth day the temperature began to go up and the boy died ex¬ hausted about three weeks after the operation Post mortem examination showed no meningitis. At the base of the brain was some greenish yellow pus. The left hemisphere was found to be a mere shell of brain substance and its lateral ventricle was prac¬ tically a large abscess cavity. The right brain was healthy except for a little pus in the ventricle.
b. Brachial monospasm, with Jacksonian epilepsy.-Male, set. 39 years, married. The fits begin at the left thumb and index finger and passing up the arm are often, but not always, accompanied by loss of consciousness. Arm during fit was drawn up over head, the fits lasted as long as eight minutes and there were so many as three a day.
There was no specific history. There was some loss of power in left hand. The movements during the fits were very rapid and as the dis¬ ease progressed a lesser convulsion of the right side developed. For a year or so he was kept on large doses of the iodide without any ben efit.
As the symptoms pointed to a cerebral lesion, trephining was done a little anterior to the fissure of Rolando. After the button of bone was removed a scalpel was passed in various directions into the brain tissue with a negative result. The wound was then closed and healed by first intention. The patient was relieved for a week but after that the symptoms returned again, as bad as ever, and the patient was fin¬ ally removed to the insane asylum. After admission to the asylum he continued to have fits, lasting from three to five minutes each, and be¬ tween them the symptoms varied. H. B. Delatour.
